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         LEXINGTON RECREATION DEPARTMENT 
1625 Massachusetts Avenue        Lexington, MA 02420       781-698-4800 

 NASHOBA VALLEY SKI PROGRAM  - 2015  ON-SITE INFO/EMERGENCY FORM 

     (Please print clearly and check the appropriate lines when register ing.  Return form promptly.) 
   

    Will you be renting equipment?  Yes ___ No ___ 

 

 Thursday Ski ___   Friday Ski with lesson ____    Friday Ski NO lesson ___ 

 Thursday Snowboard ____    Friday Snowboard with lesson ____    Friday Snowboard NO lesson ___  

   

Child’s Name __________________________________________________________ Male ___ Female ___ 

Date of Birth ____________  Age _______  Grade _______   School ___________________________ 

Address ________________________________________________________  Zip Code   ________ 

Home Phone _____________________  Height _____ Weight _____   

Medications and/or allergies:  yes __ no __ if yes, please list:          . 

Please explain if your child has language barriers, behavior concerns, or other physical problems we should be aware of:  

               

Parent’s Name:  __________________________________   Cell Phone: ________________________ 

             __________________________________   Cell Phone:  ________________________ 

Email address:  ____________________________________________________________________________________________  

IMPORTANT:  In the event of an injury or emergency list name, relationship, and number of contact WHO CAN BE REACHED  if we  

are unable to unable to reach a parent.  ________________________________________________________________________________ 

      (print name)                                                                               (relationship)                                              (phone) 

 
PARTICIPANT CONDUCT GUIDELINES AND EXPECTATIONS 

While participating in a Recreation Department run or sponsored event: 

• Participants will use polite and appropriate language.  They will not swear, make unkind or mean spirited comments to or about other people involved 

in the program. 

• Participants will treat others with respect at all times. 

• Participants will listen respectfully and attentively to all instructions, requests, rules and regulations given by Recreation Program staff.   

• Participants will follow and obey the rules and regulations of the program. 

• Participants should feel comfortable politely asking appropriate questions or for clarification of rules and regulations. 

 Consequences resulting from disregard for above participant guidelines: 1) Par ticipant’s parents will be contacted immediately; 2) participant may 

be dismissed from the program immediately and will not receive a refund; 3) participant may risk future participation in Recreation Department programs.    

(Parents, please share these guidelines with your child.) 

RELEASE STATEMENT 

I/We, the parent(s)/guardian(s) of the above named minor, hereby consent to his/her participation in the Nashoba Valley Ski Program sponsored by the  
Lexington Recreation Department.  I/We further agree to release and save harmless the Town of Lexington, its officers, employees, agents, and attorney  
from any and all liability or expense arising out of any injury involving or on account of any injury to above named minor in conjunction with this program. 
If I/we can not be reached in an emergency, I/we hereby give permission to the Town of Lexington Recreation Department staff to authorize a physician  
at a local hospital to secure proper treatment for the child named above. 
I/We also understand that some participants are scheduled to have a one-hour lesson each week and can ski or snowboard on their own, with a buddy, until  
it is time to board the bus, and that all participants signed up for the bus are expected to ride on the bus to and from Nashoba Valley each week. 
I/We acknowledge that an “Information for Skiers and Parents” handout will be sent prior to the start of the program and the participant agrees to abide by  
the contents therein. 

 
Parent/Guardian Signature _____________________________________   Date __________________________ 


